FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

) Sandra B. Mortham

ANNUAL REPORT ‘_;E Secrelary of State S ecretary Of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # L05363 (7)

1. Corporation Name

GAINESVILLE TITLE AND ABSTRACT, INC.

B OO O A

Principat Place of Businoss S Maﬁngml{c?c_i'r_ess
2631 NW. 15T STREET. SUITE C3 22 WILLOW DRIVE
GAINESVILLE FL 82606 ST. AUGUSTINE FL 32084
GO NOT WRITE N THIS SPACE
3. Date incorporated or Gualified
e 07/27/1989
2, Princlpal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] R O 59-2058160 Not Applicable
, Apl. #, elc. Suite, Apt. #, elc. Y i
Sulte, Ap v ° §. Certificate of Status Desired 1 $8.75 Additional
;1 Eﬂ Fae Required
City & State Gy & State 6. Elaction Campaign Financing $5.00 May Be
23 D g;] Trusl Fund Caontribution O Added to Feas
Zip Country | 7w Country 8, This corporation owes or has paid the current year Intangible
Hl 25 e 29] m Personal Property Tax due June 30. [ Yes No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
GAMSEY, KAREN H 1] Name
2331 NW “ST ST. B2| Street Address {P.0. Box Number is Not Acceptable)
SUME C-3
GAINESVILLE FL 32608 83
84( City FL 85| Zip Code

11, Pursuant 1o the pravisions of Soctions 607.0502 and 607, 1508, F lorida Slalutes, the above-narmed corporation submils this statement for the purpose of changing its registered
office or registercd agent, ar both, in the State of Florida Such change was authorized by tha corporation’s board of directars. | hereby accept the appointiment as registered
agent. | ar familiar with, and aceept the obligations of, Soction 607 0805, | lorida Statutes.

SIGNATURE e . -
Slignature. typed ar pr tock agent ana tta ot pppheabie {NOTE Rogistored Agent signature raquiced when reinstening} DATE
12. OTFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 12
TILE P T o T GELETE 11TILE [Jchange ] Addition
NAME QAMSEY, DAVID S. 1.2 NAME
streeraporess | 22 WILLOW DR 1.4 STREET ADDRESS
CiTY-S1-29 ST. AUGUSTINE FL 32084 14CITY-ST-20
TMiE VISD T LT DELETE 2.1 7MLE [T change [ Addition
HAME (AMSEY, KAREN H. 2.2 AME '
sreeTaponess | 22 WILLOW DR 23 STREET ADORESS
awv.size | SY. AUGUSTINE FL 32084 - 2 dci-s7.20
TTLE [ DeLeTe 31 TILE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-§7-ZIP e 34.CAY-S1-2IP
TLE N o ] pEETE 41TLE [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P e 44 CiTY -$T-2IP
e DELETE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP o 54 CITY-51-21p
e [ DELETE B1TITLE " change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY- 5T-2 o ] 64 CITY-ST-2P
14. ! hereby cerlify that the information supplicd wilh this filing docs nol qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplomontal annual repotl 1s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or frusleo empowaered 10 execute this repoerl as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 131l changed. or on an altachmaenl wilthy an address 352_37 2-329 1M

[ R TR —— ‘)AADM ()‘Cﬂm‘.«u‘a ]/.'9[31 I/Ancn J Zﬂmrrv’ Y # an _oC
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